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CERTIFICATE OF COMPLETION

(To be completed by College Registrar or Program Director Only)

INSTRUCTIONS:. Applicants must submit this form for proper signature where the physical therapist or
physical therapi st assistant programwascompleted. Thisfor mistobecompleted by thecollege/univer sity registrar
or programdirector only. TheCertificateof Completion must bereceivedinthisofficepriortoapproval for examination.
It may besent directly fromtheinstitutiontotheBoard or accompany your application, but must remainin thesealed

envelopeor it will bereturned!

|:| Physical Therapist |:| Physical Therapist Assistant

Thiscertificateistocertify

Candidate's Name

hascompletedall coursework, research, andclinical practiceon asrequiredfor
Date
raduationby:
9 by Name of Ingtitution
Signed and the college seal affixed this day of
Month Year
BY

Signature of Registrar or Program Director

TYPE or PRINT your name

School Seal MUST be Imprinted

[SEAL]
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